Background: Conflict is the consequence of real or perceived differences in mutually exclusive goals, values, ideas, attitudes, beliefs, feelings, and actions. Aims: Assess of head nurses' knowledge about conflict management strategies, mediation and negotiation styles of conflict resolution. Study subject: It was included all head nurses working at the Main Assiut University Hospital (n=113). Study tools: included four tools to assess the studied head nurses' knowledge, such as personal characteristics tool, conflict management questionnaire tool, mediation style tool, and negotiation style tool. Results: the highest percentage of studied head nurses had low knowledge of all items of conflict management content and mediation & negotiation strategies. Conclusion: The majority of studied head nurses had low knowledge with regard to conflict management content, conflict resolution strategies and mediation & negotiation styles. Recommendation: Designing and implementing an educational program about mediation and negotiation styles of conflict resolution and providing courses about conflict management should be provided periodically, to help head nurses acquainted with the new knowledge.
Introduction
Conflict is a phenomenon infinitely complex dimension, in tangles, represents its existence a reality the human fixed features (Hess, 2015). Conflict resolution styles are avoiding, competing, collaborating, compromising, accommodating, mediation and negotiation (Coleman, 2015) . Mediation and negotiation are procedures for resolving opposing preferences between the parties; negotiation involves discussion between the parties with the goal of reaching an agreement (Daiski, 2014). While, mediation is a variation on negotiation in which one or more outsiders "third parties" assist the parties in their discussion (Root, 2014). By understanding the dynamics of mediation and negotiation in areas such as leadership, power, and conflict management, healthcare professionals will improve the quality of their professional practice, relationships and their working environment (Berman, 2014). Mediation is a voluntary, nonbinding, private dispute resolution process, through a neutral person helps the parties to reach the negotiated settlement (Schlairet, 2009 ). It includes the following styles: facilitative, evaluative and transformative mediation, Facilitative mediation, in which the mediator structure a process to assist the parties in reaching a mutually agreeable resolution (Tomey, 2009). Negotiation is a process of digging into an issue to identify underlying individual concerns and find alternatives that meet most or all sets of concerns (Collins, 2012). Negotiation in its most creative form is similar to collaboration and in its most poorly managed form may resemble a competing approach. It frequently resembles compromise when it is used as a conflict resolution strategy (Novak, 2012). Mediation and negotiation are procedures for resolving opposing preferences between the parties (Fiumano, 2012). Negotiation involves discussion between the parties with the goal of reaching an agreement. There is no limit to the number of parties ("disputants") who can take part in negotiation, but two-party negotiations are the kind most often studied (Nastakis, 2013). Mediation is a variation on negotiation in which one or more outsiders ("third parties") assist the parties in their discussion.
Significance of the study
Healthcare organizations must find ways for managing conflict and developing effective working relationships to create healthy work environments (Collins, 2012). So, should be used of more effective negotiation and mediation strategies which have been identified as an essential component of the nurse manager role (Anthony, et al., 2014). It was noticed that there were no studies done in Upper Egypt about mediation and negotiation as strategies for conflict management, so the investigator desirous to study the phenomenon among head nurses through assesses their knowledge about conflict management strategies & mediation and negotiation styles of conflict resolution at the Main Assuit University Hospital.
Aim of the study
The present study aimed to: assess knowledge of head nurses about conflict management strategies, mediation and negotiation styles of conflict resolutions at the Main Assiut University Hospital. 
Subject& methods

Methods I-Operational design 1-Preparatory phase
After reviewing the available literature concerning the topic of the study, the investigator developed and translated of assessment tools from English to Arabic was done. It took about Four months from September to December 2013 and the validity of the assessment tool reviewed by the experts of the nursing administration (Jury from three expertise in the specialty) to check the relevance, coverage, and clarity of the questions. Accordingly, modifications were done and the final form was developed. This phase took about three months from February to March; 2014.this design explains the steps of actual implementation of the study.
2-Pilot study
A pilot study was carried out to assess tools, clarity, and applicability. Moreover, to identify problems that may be encountered during the actual data collection. It applied on eleven Head nurses (10%) from the main hospital included in the study sample of the selected from main Assiut university hospitals. Reliability analysis of the results and the researcher done the modification of items after justifying the comment of Jury and before the pilot study to provide the reliability of the study tool. It was equal (α = 0.88%). It took about two months from April to May 2014.
II-Administrative design
Official permission obtained to collect data from the directors of the Main Assiut University Hospital, official permission obtained to collect necessary data from the general director of Nursing, director of the Nursing Administration department at the Main Assiut University Hospital. Ethical consideration obtained with oral consent taken from the studied head nurses before getting the data in the present study.
III-Statistical design
Collected data were verified prior to computerized data entry and analysis by using statistical software packages for social sciences (SPSS) v.g 20.program. Data were presented using descriptive statistics in the form of percentages also mean and standard deviations were calculated. Fig (1 
Results
)
Head nurses' knowledge regarding the causes of conflict showed in Fig. (2) . The highest percentage of the studied head nurses had knowledge regarding the causes of conflict in terms at the lack of resources and rivalry for reward (46.9% & 46.9%) respectively. Fig. (3) : Illustrated that, Head nurses' knowledge regarding the positive effect of conflict. The majority of the studied head nurses had knowledge regarding the positive effect of conflict in terms of conflict affects work progress and gives a better understanding of the job and helps to avoid mistakes (42.5% & 42.5%) respectively. Head nurses' knowledge regarding the negative effect of conflict described in Fig (4) . The most of the studied head nurses had knowledge as regards to saturate everyone's instinctive aggressiveness (48.7%). Head nurses' knowledge regarding the conflict resolution strategies and styles of conflict resolution illustrated in Fig (5) . Below of the half of them had knowledge regards to the win-win strategies (46%) and competing style of conflict resolution (44.2%). 
Discussion
The highest percentage of the present studied head nurses had knowledge regarding the vertical conflict type; this might be the common type of conflict occurs in the hospital between the nurse manager and the subordinate. This finding consistent with Almost, (2010) who reported that the highest percent of health care professionals was conflicted because it occurs at work with superior one to five times per week. While it was disagreed with Al Deep, (2005) who had shown that the highest percentage of the participant's reported that interpersonal and intergroup type of conflict occurred due to a shortage of resources. The high percentage of the studied head nurses had a knowledge regarding the causes of conflict, especially lack of resources and rivalry for reward, due to the main causes of conflict in the hospital related to the inequitable distribution of resources among patient care units and absence system of distributing rewards. This was observed in the present study. This finding consistent with Abdel Aziz, (2009) found that shortage of resources was the most important cause of conflict in their study. The present study finding inconsistent with Skjorshammer, (2011) who reported that the most common causes of conflict within a healthcare facility are personal differences, lack of clear job descriptions and responsibilities, role incompatibility and organizational issues, and organizational problems and communication gaps were the main issues creating conflict. From this study finding the highest percentage of the studied head nurses had a knowledge regarding the positive effect of conflict on work progress and gives a better understanding of the job and helps to avoid mistakes. This might be the subordinates afraid of the director punishment, so avoid the mistakes occur. With this respect Sullivan & Decker, (2009) who reported that nurses needed the conflict to change their attitudes and prerequisite to positive changes and progress of the work. According to the present study finding, the highest percentage of the studied head nurses had knowledge about saturating everyone's instinctive aggressiveness as a negative effect of conflict. This might be used by competing for style by the manager it has reflected on the subordinates to consider this item as a common negative effect occurs in the work setting. This is congruent with Harmer, (2006) who explored that, the negative consequence of conflict lead to avoiding the health professional nurse to communicate with the aggressive nurse manager to prevent conflict occurred. The highest percentage of this studied head nurses had knowledge about the strategies of conflict management and traditional styles of conflict resolution in terms win-win strategy and competing for the style of conflict resolution. In agreement with the study of Jenkins, (2015) who suggested that competing or forcing the issue in a conflict involves working for a particular desired solution exclusively. People who routinely address conflict in a competitive manner emphasize personal goals and desires, failing to consider the needs and opinions of others. These individuals have a strong need to come out of any conflict as the winner. Youssef et al., (2008) reported that the most of the study subject using the accommodating style of conflict resolution in their working settings. And Abdel Aziz, (2009) reported that the highest percent of the studied head nurses were using the avoiding style followed by a competing style to resolve the conflict. On the other hand, the present study disagrees with Yoder, (2010) showed that the majority of respondents agreed that avoiding and collaborating styles were the preferable styles of conflict resolution disagree with the present study. Also, Kelly, (2010) reported that the problem-solving style provides manage change and plays a vital role in one's success through collaborative efforts and had a strong impact on the organization's bottom line and overall success. Moreover, El Dahshan & Keshk, (2014) found that the most of the studied subjects used to avoid style, but the least used style was competing, however for improvement of the organizational problem by resolving the conflict. And, Ibrahim, (2015) who revealed that the majority of the study subject reported the common style clear at El Mansoura University Hospital was compromise style also disagree with the present study. The current study finding revealed that the majority of the studied head nurses had low knowledge regarding the mediation and negotiation style of conflict resolutions; because some health care professionals in this hospital had a lack of information and in attendance of in-service educational workshops or programs about conflict resolution styles. This finding in contrast with Pavlakisl, et al., (2011) suggested that, a wide range of methods and procedures for addressing conflict exist, including negotiation, mediation, and creative peacebuilding. In the contrasted to Raines, (2015) who showed that all health practitioners had a high knowledge about alternative conflict resolution styles because dedicated to supporting and improving the field of alternative styles resolution by providing continuous workshops.
Conclusion
In the light of the study results, the majority of the studied head nurses had poor knowledge with regard to conflict management content, conflict resolution strategies and mediation & negotiation styles of conflict resolution.
Recommendations
 Designing and implementing of an educational program about mediation and negotiation styles of conflict resolution.  Provide courses about conflict management periodically, to help head nurses acquainted with the new knowledge.
